MISSOURI‘ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-010127

DEPARTMENT OF PUBLIC HEALTH AND WEI-F%.% .
Regisiration District No. ______ <> _________ Primary Registration District No. _____-_ég.gj_&giahgr‘; No. _31________;_

STATE FILE NUMBER

DO NOT WRITE AME
ON YHIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Vernon ' a. 5TATE M ggourdi b. COUNTY Jackson admission)
b. COIEY (If outsida corporste limits, give TOWNSHIP only) Length of stay in-1b ¢ CITY Inside Limits

OR
TOWN  Navada 2 weeks TOWN  Kansas City Yes G} No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1 i i i H
HOSPITAL OR ADDRESS (1f cutside, give location} Reside on Farm

INSTTUTION State Hospital # 3 =0 ™0 |Mercy Manor, 1016 Locust St, Y Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tye or print] Thomas C. Christman DEATH Feb, 20 1963
5, SEX &, COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
White Widowed [] Divorced ] | 2-20-190). 62 Months | Days | Houn I Min.
“T0a, USUAL OCCUPATION (Give. kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and swate or country] | 12, CITIZEN OF WHAT CODNTRY

. durﬁbcﬂirffeaorking life, even if retired) Retired i'fi Chita Kansas U .S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Thomas Christman Mary Frances Cain Unknown .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) |- (If yes, give war or dates of sarvi Ho Spital RECOI‘dS Nevada Mo .

I8, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEGIATE CAUSE (a) Pneumonitis 1 week
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(]

DOCUMENT

Conditions, if any, DUE 1O (b) ) Cerebral Arteriosclerosis Years

which gave rise to
abave cause (a),
stating the under-
lying cause. [ast. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDIT|0NS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
disease condition given in:PART | (e) thare'a pregnancy in last 90 days:

ID Yes | ] No I [0 Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18}
PERFORMER? [} - ]
YES[] N -3

. TIME. OF Hou Month, Day, Year Wt
INJURY a.m.
P,

~TNJURY OCCURRED S0e. PLACE OF WNJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION

WHILE AY WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

B I];nemmgéicehmo" Odv 2-20"196‘% ~@—l]$c°th5_m.——lnd‘ last saw a?,;'alllve.nn ?-?0-6?

Death f:urrgd at. 11 i?ro m the date stated abave, and fo the best of my knowledge, from the causes ststed.

!

~ MEDICAL CERTIFICATION

iy [Degpee or title} { 22b. ADDRESS s 23:. DATE SIGMNED

Nevada, Missouri. 2~20-63
L, CREMATION, ] 1963 23JNAME OF CAMETERY OR CREMATORY 23d. LOCATION (City,. fown, or county) (Srate)

BUNIA
EMOVAL tspeclfv) Februapy 23 Celvary Cerete Wichita Kansas

FUNER CTOR ADDI 25. DATE I’iECD BY LOCAL REG. . REGISTRAR'S SIGNATURE
"75 /‘4:4, M%-—*B-/-—] ég

(Llcemed Embalmer's Stﬂomem on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€960 &1 yyw

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer NO5D£V

P. O. Addres# M@ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (Feilure to_comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. .

If this body i Is not embalmed, fact should be so siated above
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